Objective: The purpose of the article is to describe the empirical research of self-perception and emotional state of a woman with a pathology of pregnancy. At present, reproductive problems, both in women and men, are quite widespread in the world. According to the WHO data there are about 80 million couples in the world who have some difficulties in conception, carrying and giving birth to children. The reproductive health impairment is becoming one of the main problems of modern society, and consequently, the number of psychological problems also increases, because the inability to conceive or carry a baby safely, provided that there is a conscious desire to have children, is one of the most difficult life situations. Method: The leading method to investigate this problem is diagnostic and static methods that allow us to identify the presence of specific features in self-perception and emotional state of a woman during her pregnancy, focusing specifically on the psychological characteristics of women with pregnancy pathologies. Results: Based on the results of the empirical research, the hypothesis put forward about the presence of the specific features in self-perception and anxiety levels of pregnant women without pathologies and women with pathology of pregnancy was confirmed. Women with pregnancy pathology are less likely to feel self-confidence, they have lowered self-acceptance, but compared to women without pathology of pregnancy, the subjects often blame themselves for the situation that happened, they start to be responsive to their health and react to any bodily changes. Conclusion: Psychological support and guidance of pregnant women at maternity welfare centers (level I) should focus on the formation of personal and social perception of the concepts "I am pregnant" and "My child"; at antenatal clinics of maternity hospitals (II level) -to focus on the formation of rational ideas about the emerged pathology of pregnancy.
INTRODUCTION
At present, reproductive problems, both in women and men, are quite widespread in the world. According to the WHO data there are about 80 million couples in the world who have some difficulties in conception, carrying and giving birth to children. The reproductive health impairment is becoming one of the main problems of modern society, and consequently, the number of psychological problems also increases, because the inability to conceive or carry a baby safely, provided that there is a conscious desire to have children, is one of the most difficult life situations. These problems are actively studied in the framework of reproductive and prenatal psychology, which made it possible to identify not only the psychological consequences of the reproductive function impairment, but also the psychological causes of such impairments. A significant influence of the psychological factor on a woman's reproductive functions was found in the studies of domestic and foreign authors. The impairment of the women's reproductive function is one of those pathological conditions that can significantly affect the psycho-emotional status, causing a state of chronic stress, severe frustration. In its turn, the state of chronic stress in a woman adversely affects the ability to perform her reproductive function, reduces the likelihood of successful conception and carrying a pregnancy.
In the framework of our theoretical research, the following sources of information formed the foundation: the works of Filippova (1, 2), Kargol (3), Loseva (4), Pechnikov (5), Vasilenko (6), Chang (7), Salakhova (8, 9) and others.
Filippova (1) distinguished the variants of the state of emotional self-perception of a woman during her pregnancy. First, she identifies an anxious state -the first emotion arising prior to the determination of pregnancy is negative (fear, anxiety, confusion), and it continues until the pregnancy is clarified, after which the emotional state changes to positive. Further Filippova notes that slight negative emotions pass into more pronounced positive ones, up to the euphoric state, which, for various reasons, can be changed to ambivalent self-perception, which is associated with prolonged intensification of pregnancy, which can develop into an affective-negative experience of identification of pregnancy.
Filippova believes that if there is a threat of spontaneous miscarriage or the risk of a premature birth, the woman has a conflict relationship between the desire to become a mother and have a child and the opportunity to realize her desire (1) . Such a need can manifest itself in the form of a woman's psychological or physical readiness to become a mother, as well as in motivational readiness or a conflict of values. In the normal course of pregnancy, the focus of women's attention is directed towards the development of the baby, to his own bodily, intra-psychic and social changes in the process of bearing the fetus. But in the presence of pathology, the woman has an increase in the conflict emotional attitude to pregnancy, a shift in the focus of importance and anxiety from the baby's development, her own bodily, intrapsychic and social changes to the process of pregnancy itself, there is an increase in concern about the success of the baby's bearing on the cognitive level, the woman is trying to regulate and control negative emotions more (2) . In addition, there is a "delay" in the transformation of the system of value orientations and bodily experience. Such women are characterized by an increase in asthenic emotions, such as impressionability, vulnerability, shyness, etc. All these manifestations are often accompanied by social stress (10) . All this leads to the fact that pregnancy is accompanied by psychological stress, fatigue, anxiety, and in some cases even depression (11, 12, 13) .
Often the situation of the presence of complicated pregnancy and the risk of miscarriage leads to a change in the woman's self-esteem, her system of values (3). The woman starts blaming herself for the problems that have arisen, which leads to a complication of an already difficult pregnancy course. The whole situation is perceived by a woman as a threat to self-confidence and her feminine essence (14) . In this case, the successful delivery is perceived as a way of acquiring such confidence and getting rid of contradictions (15) . In addition, women with obstetric pathology have a distorted sex role identity: the exacerbation of masculine traits and weakening of femininity, and even its rejection are more often seen in them (16) . Perhaps this is due to compensatory mechanisms: once a purely female role is associated with problems, then its negation takes place, a purposeful decrease in significance due to the intensification of manifestations characteristic of the male role. In addition, it was found that if a woman's history includes spontaneous abortions and premature birth, then they are characterized by a pronounced state of fear (3), which is also a risk factor for the normal course of pregnancy.
According to Dementieva (17) when diagnosing the factors that affect the usual loss of pregnancy, it is revealed that most of the miscarriages, that is, from 25% to 50%, are not organic due to organic causes (such as infections in early pregnancy, chromosomal abnormalities, changes in the cervix during an ongoing pregnancy). Besides, it was found that with miscarriage (pregnancy ended in spontaneous miscarriage more than three times) due to the correct behavior of the doctor, attention to the woman and her problem, regardless of the nature of the treatment used, the recommendations of the attending physician lead to the gestation of her next pregnancy (16) . Researchers try to explain the miscarriage of pregnancy from the point of view of the psychoanalytic approach laying an emphasis on psychosomatics. According to the authors of this approach miscarriage is the sequence of a woman's internal conflict (the woman does not accept herself as she is, she thinks, she lack femininity because of her inability to carry pregnancy (give birth or bring up) a child and her body rejects the fetus (2). It is also necessary to pay attention to both the psychological state and the psychosocial aspects, including the medical care. Each subsequent loss of pregnancy leads a woman and the couple as a whole into a vicious circle of fear, depression, psychosomatic disorders, which in turn contribute to spontaneous miscarriage, one of the reasons may be neuro-endocrine changes and increased uterine contractions, entails hypertonia, which is a threat of the pregnancy loss (18) .
Experimental studies have shown that women with severe and moderate pathology of pregnancy are characterized by the absence of the so-called "quick self-analysis", which allows one to detect one's own inadequate behavioral strategy and correct it. The quick self-analysis consists in the automatic (consciously uncontrolled) generation of images of oneself and others together with their subjective world. Women with a normal pregnancy demonstrate a greater ability to learn new behavioral strategies and their appropriate application. However, the question of the influence of women's consideration of the features of her pregnancy course, as well as the formation of attitudes toward pregnancy, is one of the least studied in modern perinatal psychology. There is a lack of data in the consideration of women's selfanalysis as a determining factor in the development of various complications of pregnancy.
The studies devoted to clinical and psycho-physiological examinations of women with the syndrome of habitual loss of pregnancy showed the following results: a high level of anxiety, mental exhaustion and fatigue, psycho-emotional tension combined with the impaired adaptation of the organism are characteristic of women with the syndrome of habitual loss of pregnancy (19) . The studies performed by Varaksin et al. showed that in pregnant women with a diagnosis "habitual miscarriage" written in the case history the alarming type of the personality accentuation was almost eight times greater than in the control group (17) . An emotional type of accentuation, exalted (characterized by a propensity to a deep reaction, an excess of emotional fluctuations), cyclotimic and stuck types of accentuation, hysteroiddemonstrative traits was also observed significantly more often in groups with the threat of abortion and habitual miscarriage in comparison with healthy pregnant women (17). Loseva and co-authors in their works intensively and variously study psychosomatic connections in physiologic and complicated pregnancies (4) . Important data on abnormalities in premature births are described by Western authors (20) . The studies led the authors to interesting conclusions: women who had a psychoneurotic state during the pregnancy (constant stress, inability to cope with excessive emotional feelings, as a rule predetermined the development of obstetric pathology in them (miscarriage) (21, 22) .
Proceeding from this, it is important for us to address the problem of self-perception and emotional state of women during the pregnancy.
MATERIALS AND METHODS
The purpose of our study was to investigate the specific features of self-perception and emotional state of women expecting a child with pathology of pregnancy. We suggested that there are peculiarities in self-perception and in the levels of anxiety of pregnant women and women with pathology of pregnancy. To test the hypothesis, we used the following research methods: The empirical base and sample of the study: the study of pregnant women was conducted at the City's Healthcare Institution, the regional maternity hospital in Ulyanovsk, Russia. The study was conducted in an individual form. Twenty pregnant women (aged 19 to 40 years) and 20 women with pathology of pregnancy (aged 19 to 40) participated in this study.
RESULTS
When comparing the results of determining the level of anxiety of pregnant women and pregnant women with pathology, we found some significant differences (see Table 1 ). It can be seen that women with pathology of pregnancy have a reliably high level of anxiety, rather than pregnant women without pathology. The results of anxiety levels of pregnant women and pregnant women with pathology are given in Table 1 .
The results of the study of self-perception among the women with pathology of pregnancy and without pathology demonstrate significant differences in the studied groups in such indicators as: self-respect, self-confidence, selfacceptance, self-incrimination, self-interest and self-understanding.
The data obtained in the course of the study are given in 
DISCUSSION
Analyzing the results of the study of the anxiety level of women with pregnancy pathology, it can be noted that among the subjects included in the study sample, the majority of women with pregnancy pathology have a high level of anxiety with a tendency to increase. The obtained results indicate that women with a pathology of pregnancy are characterized by emotional non-resistance, insecurity in their abilities, most likely associated with anxiety in carrying a baby, constant anxiety for his health and development. Very often, according to the questionnaire data, anxiety comes because of future relationships in the family -the couple's roles change (especially if the couple becomes the parents for the first time), there are fears in the psychological climate of the family, there is often anxiety in the stability of the financial situation, because if a child is born with pathology the treatment may require a significant amount of money, which the family cannot afford.
Women with pathology of pregnancy also tend to take any event close to heart, very acutely respond to even neutral stimuli. As the results of our study show, women with a difficult pregnancy are all inclined to perceive their attention to them as a possible threat to their prestige, self-esteem; they have a feeling that it is them and only them who are responsible for the situation that has arisen. In many ways, this is an introjected message, and it was learned by a woman more often in the parent family, less often in her own family.
Women with pathology of pregnancy are also inclined to perceive complicated situations as necessarily threatening and catastrophic. Accordingly, such acute perception of situations cannot but affect the behavioral features: such women are quick-tempered, irritable, are in constant readiness for conflict and readiness for protection, even if there is no objective necessity for it. We tend to assume that this reaction is more defensive than personal.
Women with pathology of pregnancy have a particularly high probability of nervous breakdowns, which they are undoubtedly aware of. This awareness frightens women, which, in turn, creates a condition for the woman to begin to defend herself even more (against the hostility of the world). There is a certain positive feedback and the corresponding reaction.
Analyzing the results of the study of self-perception in pregnant women without pathology and women with the pregnancy pathology, we can mark significant differences.
In the two study groups, significant differences were revealed in the scale of self-respect. In the group of pregnant women without pathology, the indicator is more pronounced than in women with pathology of pregnancy. These results indicate that women with pathology of pregnancy have less faith in themselves, they do not feel the internal resources, energy, they cannot assess their capabilities, because they cannot see themselves more or less objectively. They fail to take control of their own lives.
Significant differences were also found on the scale of confidence in themselves. In the group of pregnant women with pathology, the values are lowered, which indicates a complex emotional state consisting of fear of varying intensity, obsessive doubts, awkwardness and feeling bad / unsuccessful. Of course, these results suggest that, the positive "Iconcept" is broken in women with pathology of pregnancy because what is happening in the present certainly does not coincide with the idea of the ideal image of the future mother that every girl has. It was logical to find significant differences in the scale of self-acceptance. As the results of our study showed, a very large percentage of women with pathology of pregnancy (68%) do not accept themselves. Women from the pathology group are not satisfied with their level of individual development and their emotional and physiological characteristics that have arisen in this difficult life period; they strongly resist to accept themselves, because the contrast between their ideas about pregnancy and real circumstances is very great.
As it was expected we found significant differences in the scale of self-incrimination in the group of women with pathology of pregnancy. Many pregnant women with pathology have a sense of guilt over their future baby due to health problems and fear of negative effects on the baby's body. The results show that more often than not a woman takes full responsibility for the pathology of pregnancy that has arisen. The personal type of attribution manifests itself in her, although not always the pathology of pregnancy arises because of the psychological state of women. Perhaps sincerely feeling guilty and remorse, a woman unconsciously, as it were, is haggling with fate (providence), as if by her suffering she pays for the health of the future child.
Significant results in the subjects of the two groups were also obtained on the scales of "self-interest" and "selfunderstanding". A reliably greater number of women with pathology of pregnancy focus their attention on their sensations, they begin to understand themselves and their reactions more; all their attention is drawn to understanding the baby and understanding the sensations of his intrauterine development.
CONCLUSION
Based on the results of the empirical research, the hypothesis put forward about the presence of the specific features in self-perception and anxiety levels of pregnant women without pathologies and women with pathology of pregnancy was confirmed. Women with pregnancy pathology are less likely to feel self-confidence, they have lowered selfacceptance, but compared to women without pathology of pregnancy, the subjects often blame themselves for the situation that happened, they start to be responsive to their health and react to any bodily changes.
RECOMMENDATIONS
Psychological support and guidance of pregnant women at maternity welfare centers (level I) should focus on the formation of personal and social perception of the concepts "I am pregnant" and "My child"; at antenatal clinics of maternity hospitals (II level) -to focus on the formation of rational ideas about the emerged pathology of pregnancy.
